
State of North Dakota

Office Of State Tax Commissioner

Transmission Line Tax
(North Dakota Century Code § 57-33.1-02(2))

Name of Cooperative ____________________________________________  For year ended December 31, 20 _____

Address _____________________________________  City __________________  State _________  Zip Code ____________

Individual to whom questions concerning this report should be directed:

Name ____________________________________ Title ___________________________ Phone No. _____________

Address  (if different from above)  ____________________________________________________________________

Schedule A
* List below by county the number of miles of electrical transmission lines of 230 kilovolts or larger initially placed in service before

October 1, 2002.

County Miles Of Transmission Line Tax
(Column 1) (Column 2) (Column 2 times $225)

Total Schedule A

* "Initially placed in service" includes both new construction and substantial expansion of the carrying capacity of a preexisting line.
"Substantial expansion" means an increase in carrying capacity of 50 percent or more.

25829

(July 2003)



Schedule B

* List below, by county, the number of miles of electrical transmission lines of 230 kilovolts or larger initially placed in service on or after
October 1, 2002.

County Miles Of Initially Placed in Tax
Transmission Line Service - Date (Column 2 times rate

(Column 1) (Column 2) (Column 3) from table below)

  Total Schedule B

Tax Rate Table

Tax rates per mile for transmission lines of 230 kilovolts or larger initially placed in service on or after October 1, 2002.

First taxable year of operation of the transmission line ...................................... Exempt
Second taxable year of operation of the transmission line ................................. $ 75.00 per mile
Third taxable year of operation of the transmission line ..................................... $ 150.00 per mile
Fourth taxable year of operation of the transmission line ................................... $ 225.00 per mile
Subsequent years ............................................................................................ $ 300.00 per mile

 Total Schedules A and B $

Signature of Officer __________________________________________________   Date _______________________
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